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Camporrotondo et al Cardiothoracic ImagingProximal thoracic aortic aneurysm mimicking a mediastinal
neoplasmMariano Camporrotondo, MD, Fernando Piccinini, MD, and Mariano Vrancic, MDA 62-year-oldmanwas evaluated for dysphagia. Chest roent-
genography showed a high-density mass at the left thoracic
cavity with tracheal deviation (Figure 1, A). Contrast-
enhanced 64-row multidetector computed tomography of
the chest revealed a 433 45-mm soft-tissue mass in the left
mediastinum, embedded in the immediate right side of the
aortic arch, next to the left subclavian artery, with an irregular
border, accompanied by compression of the trachea and
esophagus (Figure 1, B). The mass was not enhanced byFIGURE 1. Preoperative imaging. A, Chest roentgenography showing a
B, Contrast-enhanced 64-row multidetector computed tomography of the che
immediate right side of the aortic arch, next to the left subclavian artery, with an i
C, Contrast-enhanced magnetic resonance angiography demonstrating a multi
without obvious aneurysm.
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The Journal of Thoracic and Carintravenous contrast. Fiberoptic bronchoscopy and flexible
endoscopy showed severe narrowing of the tracheal and
esophagus lumen without signs of invasion. Contrast-
enhanced magnetic resonance angiography demonstrated a
multilobulated mass. Although the margin between the
mass and the aortic wall was not clear, the membrane of the
masswas intact (Figure 1,C). Angiography revealed an irreg-
ular aortic wall lumen without obvious aneurysm (Figure 1,
D).Biopsywas not performedon themassbecausedistinction
in the differential diagnosis between noncalcified aortic
aneurysm and mediastinal tumor was not possible with
noninvasive imaging. The patient eventually underwent
tumor resection through a left posterolateral thoracotomy.
During the operation, it was found that the presumed tumor
arose from the aorta; after it was opened, the diagnosis of
aortic aneurysm was made (Figure 2, A). The proximal
descending aorta was replaced with a Dacron polyester
fabric graft (Figure 2, B). The patient was discharged home
on postoperative day 7 with full recovery of deglutition.high-density mass at the left thoracic cavity with tracheal deviation.
st revealing a soft-tissue mass in the left mediastinum, embedded in the
rregular border, accompanied by compression of the trachea and esophagus.
lobulated mass. D, Angiography revealing an irregular aortic wall lumen
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FIGURE 2. Intraoperative photographs. A, Intraoperatively, the presumed tumor was seen to arise from the aorta, and the diagnosis of aortic aneurysmwas
made once it was opened. B, The proximal descending aorta was replaced with a Dacron polyester fabric graft.
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